
TITLE 32 NATIONAL DEFENSE
CIVILIAN HEALTH AND MEDICAL PROGRAM OF THE UNIFORMED SERVICES (CHAMPUS)
PART 199.21 -  PHARMACY BENEFITS PROGRAM
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(a) In general.—(1) Statutory authority. 10 U.S.C. 1074g requires that the Department of
Defense establish an effective, efficient, integrated Pharmacy Benefits Program for the
Military Health System. This law is independent of a number of section of title 10 and other
laws that affect the benefits, rules, and procedures of CHAMPUS/TRICARE, resulting in
changes to the rules otherwise applicable to TRICARE Prime, Standard, and Extra. Among
these changes is an independent set of beneficiary co-payments for prescription drugs.

(2) Partial implementation during interim period. Beginning April 1, 2001, 10 U.S.C.
1074g is partially implemented to coincide with the start of the TRICARE Senior Pharmacy
Program and substantial cost sharing changes for active duty dependents enrolled in Prime.
Some authorities and requirements of Section 1074g, such as the classification of drugs as
formulary or non-formulary under a “uniform formulary of pharmaceutical agents,” are not
yet implemented. In this section, references to “interim implementation period” mean the
period beginning April 1, 2001.

(b) Program benefits. During the interim implementation period, prescription drugs and
medicines are available under the otherwise applicable rules and procedures for military
treatment facility pharmacies, TRICARE Prime, Standard, and Extra, and the Mail Order
Pharmacy Program. There is not during this interim implementation period a “uniform
formulary” of drugs and medicines available in all of these parts of the system. All cost
sharing requirements for prescription drugs and medicines are established in this section for
pharmacy services provided throughout the Military Health System.

(c) Providers of pharmacy services. There are four categories of providers of pharmacy
services: military treatment facilities (MTFs), network retail providers, non-network retail
providers, and the mail service pharmacy program. Network retail providers are those non-
MTF pharmacies that are a part of the network established for TRICARE Prime under Sec.
199.17. Non-network pharmacies are those non-MTF pharmacies that are not part of such a
network.

(d) Classifications of drugs and medicines. During the interim implementation period,
a distinction is made for purposes of cost sharing between generic drugs and non-generic (or
brand name) drugs.

(e) TRICARE Senior Pharmacy Program. Section 711 of the Floyd D. Spence National
Defense Authorization Act for Fiscal Year 2001 (Public Law 106-398, 114 Stat. 1654)
established the TRICARE Senior Pharmacy Program for Medicare eligible beneficiaries
effective April 1, 2001. These beneficiaries are required to meet the eligibility criteria as
prescribed in Sec. 199.3. The benefit under the TRICARE Senior Pharmacy Program includes
the Basic Program pharmacy benefits as found under Sec. 199.4(d) and the pharmacy benefit
and cost sharing as found under this part. The TRICARE Senior Pharmacy Program applies
to prescription drugs and medicines provided on or after April 1, 2001.

(f) Cost sharing. Beneficiary cost sharing requirements for prescription drugs and
medicines are based upon the generic/non-generic status and the point of sale (i.e., MTF,
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network pharmacy, non-network pharmacy, mail service pharmacy) from which they are
acquired. For this purpose, a generic drug is a non-brand name drug. A non-generic drug is a
brand name drug. In the case of a brand name drug for which there is no generic equivalent,
the non-generic cost share applies.

(1) Military treatment facilities. There are no cost sharing requirements for drugs and
medicines provided by MTF pharmacies.

(2) Retail pharmacy network program. There is a $9.00 co-pay per prescription required
under the retail pharmacy network program for up to a 30-day supply of a non-generic drug
or medicine, and a $3.00 co-pay for up to a 30-day supply of a generic drug or medicine.
There is no annual deductible for drugs and medicines provided under the retail pharmacy
network program.

(3) Mail service pharmacy program. There is a $9.00 co-pay per prescription required
under the mail service pharmacy program for up to a 90-day supply of a non-generic drug or
medicine, and a $3.00 co-pay for up to a 90-day supply of a generic drug or medicine. There
is no annual deductible for drugs and medicines provided under the mail service pharmacy
program.

(4) Non-network retail pharmacies. There is a 20 percent or $9.00 (whichever is greater)
co-pay per prescription required for up to a 30-day supply of a drug obtained from a non-
network pharmacy. A point of service cost-share of 50 percent applies in lieu of the 20 percent
copay for TRICARE Prime enrollees who obtain their prescriptions from a non-network retail
pharmacy without proper authorization. In addition, these TRICARE Prime enrollees are
subject to higher deductibles as provided in Sec. 199.17(m)(1)(i) and (m)(2)(i). For
prescription drugs acquired from non-network retail pharmacies, beneficiaries other than
Prime enrollees (including TRICARE Senior Pharmacy Program beneficiaries) are subject to
the $150.00 per individual or $300.00 maximum per family (or for dependents of sponsors in
pay grades below E-5, $50 per individual or $100 per family) annual fiscal year deductible.

(g) Effect of other health insurance. The double coverage rules of Sec. 199.8 are
applicable to services provided under the Pharmacy Benefits Program. For this purpose, to
the extent they provide a prescription drug benefit, Medicare supplemental insurance plans
or Medicare HMO plans are double coverage plans and will be the primary payor.

(h) Procedures. The Director, TRICARE Management Activity shall establish procedures
for the effective operation of the Pharmacy Benefit Program. Such procedures may include
restrictions of the quantity of pharmaceuticals to be included under the benefit,
encouragement or requirement of the use of generic drugs, implementation of quality
assurance and utilization management activities, and other appropriate matters.

[67 FR 12472, Mar. 19, 2002]
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